Indiana State Police Methamphetamine Laboratory Occurrence Report
This fortn complies with the statutory requivement set forth in 10 3-2-15-3,

Dute: 07252008 Address: CR 2008 & CR 3N0W.
Case #: 43-26141 - NORTH ‘Q’LK-\JUN, 1M.
County:  JENNINGS

Type of Lahoratory Seizure {(checl one) Svizure Location (check 211 that apply)

[ ] Operational Lab [ ] Residence ] ITotelMotel

[ Chemical/Glassware/Equipment (only) (] Outbuilding [ Open — No Structure
< Dumpsite (only) [ ] vehicle [] Other:

Items Vound: Location (bedroom, kitchen, open air, cte)
{cheek all that apply)
7] Lithium/Armmonia Reaclion{s):

[ Red Phosphorousilodine Reaction{a)y:

(<] Flammable Solvents: ETIIER IN STARTING FLUIL CAN
[ ] Water Reactive Mctal (Lithimmy:

[ ] Avhydrous Ammonia;

[ Hyvdroclloric Acid Gas Generator(s):
[ ] Comrosive Acid:

[ 1Carrosive Base:

] Other (item and location):____

Child under age 18 discovered (check one) Investigpative Information

[ ]ves ~ (number present) [ ] Fphedrine/Pseudosphedrine Tracking T.og
] No [ ] Retail/Merchant Tip

11 yes, fax report to Child Protective Services [ ] Other:

This report is to be taxed to the folloswwing agencies that serve the location:

Iire Department: VERNON TWNSITP, FIRI: Fax: 812-346-9261

. - : -352-303

[Tealth Department: JENNINGS CO. Fax: 812-352-3030
Tax: Nid

Child Proleclion Service: N/A

For [urther inlinmation regarding this methamphetamine laboratory, contact
Investigating Officer: TRP, MARTIN A. MEAD Thone 812-522-1441

#t This Form s Lo be Juxed (o the Fire Department, Heafth Deparlment andfor Child Protective Services Departinent
lsfed within 24 hoews ol seene processing,
#tt This [urm is Lo be included with the case file, and a copy sent o the Clandesting Labaratory Team Leader for retenton,




